
East Kentucky Network, LLC

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,r East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by EI(N in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastT5Yo of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

' Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(z)(v).
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Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

26AOa2
<010> Study Area Code

EaEt Kentucky Network, LLc<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Cindy Mccarty

<035> ContactTelephone Number:
Number ot the person identitied in data line <030>

5053391006 ext

<039> Contact Email:
Email of the person identitied in data line <030>

cmccarty@ekn. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filinE (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

oo

CO<08D Tribal lands Reporting (v/n?l (Do6thisstudyoredcovettilbottonds?yesotNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Offlce of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefail toprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrol numberof 3050-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF $95, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECflON 3507.

o6 /2O /2Oaa
Page 1



<010> Study Area Code 26AA72

<015> Study Area Name EaEt Kentucky Network. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 50513s1006 exE

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarrv@ekn. com

Reporting Carrier / Mobilitv Fund Phase 1 Winning Bidder

<110> FCC Registration Number

<111> FilinB Carrier Name

<772> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<7L4> City

<115> State

<116> Zip-Code

<1L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<121> Filing Carrier Name

<L22> Street Address (or PO Box)

<L23> City

<L24> State

<125> Zip-Code

<126> Telephone Number

<t27> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

000178660?

East Kentuckv Network, LLC

Ea6t Kentuckv Network, LLC

101 Technology Trail

Ivel

KY

41642

6063391164 ext

6467912225

mhuffman@ekn. com

Mi dh,Fl srlffh:h

East Keutucky Network, LLC

Ivel

KY

41542

6053391164 ext

6067 9a2225

mhuffman@ekn - com

o6/20/2lta
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<010> StudvArea Code 26AOa2

<015> Studv Area Name East. Kedtucky Network, LLC

<020> Prosram Year 20aa

<030> Contact Name - Person USAC should contact regarding this data Cindy Mecarty

<035> Contact Telephone Number - Number of person identified in data line <030> 60533e1006 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn. com

<140> Coverase and Performance Reportyear 01/2at7 - t2/2017

Coverage and Performace attachments

050 Coverage and Perfomance Rep.zip

<141>

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bY Service

fotal Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

I iee attaeh rd works teet

0

Percentage of Total
Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

85

a6 /20 /20la
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<010> Area Code aa1 2

<015> Studv Area Name Network, ILC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty
<035> Contact TeleDhone Number Number of person identified in data line <O3O> 6063391006 ext
<039> Contact Email Address - Email Address of person identified in data line <030> mccartyGekn. com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.roo9(a)(a)

form and in any attachments is accurate.

Name of Reporting Carrier: East Kentucky Network, l,LC

;itnature of Authorized Officer: CERTIEIED ON],INE Date a6/ 2L/ 2018

)rinted name of Authorized Officer: Michael Huffman

ritle or position ofAuthorized officer: Financial operations Director

felephone number ofAuthorized Officer: 6063391164 ext

Study Area Code of Reporting Carrier: 268at2
Filing Due Date for this form: a] /02/2a78

under Title 18 of the United States Code, 18 U.S,C. S 1001.

of Officer or to authorize an Agent to le with 47 cFR S54. on Behalf of Carrier

and data to thelo

that otcertify (Name ls to behalfonreported theof reporting
also that orofflcercertify of the includelitiasemployee carner;reporting responsibimy 47with CFR thetocomplianceensuring ss4. report€dr00s(a)(4)

Name of Authorized Agent:

of Reporting Carrier:

iignature of Authorized Officer or Employee Date:
name of Authorized Officer or Employee:

l-elephone number of Authorized Officer or Employee:

fitle or Dosition of Authorized Officer or Emplovee:

itudy Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 55a.1009(a)(a) on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported hercin based on
data Provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

of Carrier:

Firm:
of Authorized or of Date:

e of Authorized Agent Employee:

fitle or position of Authorized Agent or Employee of Agent
telephone number of Authorized Agent or Employee of Agent:
itudy Area Code of Reporting Carrier: Filing Due Date for this form:

Title 18 0f the united states code, 18 u.s.c. 5 1001.

a6/ 20 / 2a18
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<010> StudyArea Code 26AAt2

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> Contact Telephone Number - Number of person identified in data line <030) 6053:groos ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

<I42> State

<143> County

<t44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attqched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to I 54.1004 includes:

<L46>

<147>

<148>

<749>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

select
(Yes, No, Not Applicable)

a6/2o/2ora

Page 5



<010> Study Area Code 26AOa2

<015> Stu Area Name

<020> Program Year
Eas t

2 014

Network LLC

<030> Contact Name - Person USAC should contact this data
<035> Contact Telephone Number - Number of person identified in data line <030>

Cindy McCarty

5053391005 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)1 /ta/2013

)'7 /as /2ot6

<270> Actual Completion Date

<21\> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to S54.100S(bXzXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<272>

<273>

<274>

<215>

<276>

<277>

<218> Network will Support 3G/4G Mobile Service ? O.o 4G

ect Status 241

a6 /2o /2aaa

Page 6



254412<010> Study Area Code

<015> Study Area Name E'"t K'*kv klwk, Lrc

<020> m Year 2 018

<030> Contact Name - Person USAC should contact this data Cindy McCarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 50633e1006 ext

<039> Contact Emai I Address - Email Add ress of person identified in data li ne <030> cmccarty@ekn. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

\ameofReoortinecarrier: East KentuckyNetwotk' LLc

;ignature of Authorized Officer:
CERTIFTED ONLTNE Date 06/2a/2018

)rinted name ofAuthorized officer Michael Huffman

ritle or position of Authorized officer: Financial operations Director

l'elephonenumberofAuthorizedofficer: 6053391154 exL

;tudv Area Code of Reportins Carrier: 254 0\2 Filins Due Dateforthisform. a7 /02/2aa8

under Title 18 of the United States Code, 18 U.S.C. 0 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o5 /20 /2ata Page 7



<010> Study Area Code

<0L5> Study Area Name East Kentucky Network, LLC

<02D Program Year 2 018
<030> Contact Name - Person USAC should contact regarding this data cindy Mccarty
<035> Contact Telephone Number - Number of person identified in data line <030> 60633e1006 exE

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarry@ekn. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATFI

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcertifythat(NameofAgent)isauthorizedtosubmittheinfomationreporledonbehalfofthereporiingcarrier'l
alsocertifythatl,.unoffi"".of-t1,"."po,1ing"uoi".1,,1t.*po*ibilitiesincludeensuringtheaccuracyofthedatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, lhe reports and data provided to the authorized agent is accurate.

Name of Authorized Asent:

Name of Reoortins Carrier:

Sisnature of Authorized Officer: Date

Printed name of Authorized Officer:

ntle or oosition ofAuthorized Officer:

feleDhone number of Authorized Officer:

Studv Area Code of Reportins carrier: Filine Due Date for this form:

under Title 18 of the United States code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reportins Carrier:

Name of Authorized AEent Firm:

iiRnature ofAuthorized Asent or Emplovee ofAsent: Date:

!ame of Authorized AEent Emolovee:

ntle or Dosition of Authorized Asent or EmDlovee of Aaent

feleDhone number of Authorized Asent or EmDlovee of Asent:

itudv Area Code of ReDortins Carrier: Filins Due Date for this form:

18 of the United States Code, 18 U.S.C. 5 1001.

o5/2O/2Ot8
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<010> StudyArea Code 26A012

<015> StudvArea Name East Kentucky Network, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 60533e1005 ext.

<039> Contact Email Address - Email Address of oerson identified in data line <030> cmccarty@ekn.com

<140> Coveraee and Performance Reoort Year o1/2O11 - t2/2O11

<141>

State Countu Census Bloak

Resident

Population per

census Block

Resident

Population

Newly Reached

by seryice

Total Resident

Population

Reached by

Seruice

Road Miles
per Census

Block

Road Miles
per Census

Block Nwly
Reached

Total Road

Miles

coeied per

census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

KY
Magoffin T21153970300

0 0 0 53-58 oo 54.04 Ye

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

85

o6/2o/2oa8



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January 1,2017 through December 31, 2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January l, 2017 through December 31,2017 .



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,l East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastT5Yo of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(2)(v).



,

Fund

FCC Form

Approved by OMB

oMB 306G1185

Avg. Burden Estimate per Respondent: 18 Hours
1 - S54.1009 Annual Reporting

Collection Form

268013
<010> Study Area Code

East Kentucky Network, IJIC
<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Cindy McCarty

<035> ContactTelephone Number:
Number ot the person identitied in data line <030>

5063391006 ext

<039> Contact Email
Email ot the person identitied in data line <o3o> cmccaltv@ekn'com

<O4O> Has the information required pursuant to 554.1q)9 been provided with a Form 481 filine (Y/Nl <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (Y/n?l (Doesthis studyoreocovettribol londs? Yes orNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
publicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC20554, Paperwork Reduction Act Project (3060-1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C, SECTION 3507.

a6 / 2O /2Oaa
Page 1



<010> Studv Area Code 258013

<015> StudvArea Name East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardinp this data Cindv McCartv
<035> Contact Telephone Nu mber - Nu mber of person identified i n data line <030> 6063391005 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> .m..:rtvaFkn..m

Reportinr Carier / Mobiliw Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<LL2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L74> City

<115> State

<115> Zip-Code

<!17> Telephone Number

<118> Fax Number

<119> Email Address

conta€t lnformation
ifsame as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<727> Filing Carrier Name

<!22> Street Address (or PO Box)

<123> City

<124> State

<125> Zip-Code

<126> Telephone Number

<727> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> StreetAddress (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

East Kentucky Network, LLC

LLC

101 Technoloqy Trail
Ivel

KY

4a642

6053391164 ext

6061 9\2225

mhuffman@ekn - c6m

Michael Huffman

1nl r--n-^r^gy 'I!d

Ivel

KY

44542

5053391164 ext

6061 942225

mhuffman@ekn - com

06/20/2ot9
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<010> Study Area Code 258013

<015> StudyArea Name East Kentucky Network, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Cindy McCarty

<035> ContactTelephone Number- Numberof person identified in data line<030> 60533e1006 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn com

<140> Coverage and Performance ReportYear 01/2otr - t2/2ot1

Coverage and Performace attachments

060 Coverage Rep. zip

Percentage of Total

Road Miles covered

by Service

<141>

Percentage of Total

Population Reached by

Service

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

Resident

Population pel

Census Block

Resident

Population

Newly Reached

bv service

Total Resident

Population

Reached by

service

Road

Miles
pel

Census

BlockState County Census Block

( iee aftaeh rcl worksl leet

06 /2O /2Oae
Page 3



268413<010> Study Area Code

<015> StudvArea Name

<020> Prosram Year 2A1A

<o30> contact Name - Person USAC should contact reeardins this data Clndy McCa!ty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6063391006 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> mccartvGekn. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BYTHE REPORTTNG CARRIER, IF AN AGENT IS IITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZEO AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954.m09(aXa)

certify that I am an oficer or employee of the reporting carrier; my responsibilities include ensurinB compliance with 47 CFR 954.1009(al(4), the information reported on this

lorm and in any attachments is accurate.

\ame of Reportins Carrier: East Kentucky Network, l,LC

tisnature of Authorized Officer: CERTTEIED ONLINE Q21s A6/21/2018

)rinted name of Authorized Officer: Michael Huffman

title or Dosition of Authorized Officer: Einancia.I operations Director

Ieleohone number ofAuthorized Officer: 6063391164 ext'

itudv Area Code of Reportins Carrier:
26441 3 Ffling Due Date for this form: 01 /a2/2at9

under Title 18 of the United states code, 18 U.S.C. S 1001.

Certification of Officer or to authorize an to file with 47 CFR on Behalf of Carrier

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reported to the
to the authorized is accunte.

certify that (Name of is authorized to submit the information reported on behalf of the

Name of Authorized Asent:

Name of Reporting Carrier:

iisnature of Authorized Officer or Emplovee: Date:

Printed name of Authorized Officer or Emolovee

title or position of Authorized Officer or Employee:

felephone number of Authorized officer or Employee:

itudv Area Code of ReDortinp Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.s.c. $ 1001,

Certification of Agent Authorized to File Compliance with 47 CFR 954.1009(aXa) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortins Carrier:

Name of Authorized Asent Firm:

sisnature of Authorized Agent or Employee of Agent: Date:

Name ofAuthorized Asent Emplovee:

fitle or oosition of Authorized Aeent or EmDlovee of Asent

felephone number of Authorized Agent or Employee of Agent:

Studv Area Code of Reoortins Carrier: Filing Due Date for this form:

Title 18 of the united states code, 18 u.s.c. S 1001.

o6/ 20 / 207A

Page 4



<010> StudyArea Code 26AOa3

<015> StudyArea Name Ea6t Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Ci.ndy Mccalty
<035> Contact Telephone Number - Number of person identified in data line <030> 5063391006 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn. com

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<L46>

<!47>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a6/2o/2ota
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<010> Area Code

<015> Study Area Name ,.". *".r,"x, r.t,o.r, rrc
<020> m Year 20aa

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> Contact Telephone Number - Number of person identified in data line <030> 6og33e1oo5 exE

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)1 /ra /20t3

)1 /19/2oa6

<210> Actual Completion Date

<211> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to $54.1005(bX2Xv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<272>

<213>

<214>

<275>

<276>

<277>

<278> Network will Support 3G/4G Mobile Service ? Oro 4G

ect Statu6 2lt

aG /2o /2a1a
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<010> Area Code

<015> Study Area Name

264413

East Network LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardins this data Cindy Mccarty
<035> ContactTeleohone Number- Number of person identified in data line <030> 60633e1005 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn- com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information leported on this form and in any attachments is accurate.

NameofReportingCarrier: East KentuckvNetwork' LLc

Signature of Authorized Officer: CERTIFlED ONLlNE Date 06/2\/2laa

Printed name of Authorized officer: Michael Huffman

ritle or position of Authorized officer: Financial operations Director

IelephonenumberofAuthorizedOfficer: 50533e1164 ext

ltudy Area Code of Reporting Carrier: 258013 FilinsDue Dateforthisform' o't /02/2o1e

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, tF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6 /20 /2ota PaEeT



<010> Study Area Code 268013

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2 018
<030> Contact Name - Person USAC should contact regarding this data cindy Mccarty
<035> ContactTelephoneNumber-NumberofDersonidentifiedindataline<030> 606339100G exr
<039> Contact Email Address - Email Address of person identified in data line <030> cmccarrv@ekn. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of is authorized to submit the infomation reporled on behalf of the reporting carrier. I

also certify that I am an oftlcer of the reporting carier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Aeent:

Name of ReDortins Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

fitle or position of Authorized Officer:

felephone number of Authorized Officer:

Studv Area Code of ReoortinE Carrier: Filine Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reponing carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortine Carrier:

Name of Authorized Asent Firm:

SiEnature of Authorized AEent or Emolovee of AEent: Date:

Name of Authorized Asent Emolovee:

fitle or Dosition of Authorized Asent or Emolovee of Aaent

TeleDhone number of Authorized Asent or Emolovee of Aeent:

Studv Area Code of ReDortinp Carrier: Filins Due Date for this form

18 of the Unlted States Code, 18 u.s.c. S 1001.

06 /20 /20a8
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Attach ments
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<010> StudvArea Code 26a013

<015> StudyArea Name East Kentucky Network, LLC

<020> ProRram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Clndy McCarty

<035> ContactTeleohone Number - Number of oerson identified in data line <030> 60633e1005 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarry@ekn.com

<140> Coverage and Performance Report Year aa/2aa1 - a2/2077

<141>

State CounW Cetrsus Block

Population per

Census Block

Resident

Resldent

Population

Newly Reached

by service

Total Resident

Population

Reached by
seruire

Road Miles
per Census

Blo.k

Road Miles
pe1 Census

Block Newly

Reached

Total Road

Miles

cove.ed per

census Slock

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

KY
Magoffin T21r53970400

0 0 0 46.4 0.0 36.8 Yes

0

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

80

a6 /2o /2ara



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January I , 2017 through December 3 I , 201 7, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January I,2017 through December 31,2077 .



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,1 East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by EI(N in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastTl%o of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(z)(v).



r

Mobility Fund

Phase 1 - 954.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 3060-118s
Avg. Burden Estimate per Respondent: 18 Hours

2 SAAa 4
<010> Study Area Code

East Kentucky Network, LLC<015> Studv Area Name

<020> Prosram Year 2Ata

<030> Contact Name: Person USAC should contact Cindy Mccarty
with

<035> Contact

about this data

ne Number: 5053391006 ext
Number ot n identified in data line <03o>

<039> Contact Email:
Email ot the person identified in data line <030>

cmcearty@ekn. com

<040> Has the information required pursuant to 554.1009 been orovided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reportin8 <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

oo

CO<080> Tribal Lands Reporting (Y/n?) (Do6thisstudyaredcovettribottdnds?yesorNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC20554, Paperwork Reduction Act Project (3060-1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACI OF 1,995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U,S,C. SECflON 3507.

o6 /2A /2O7A
Page 1



<010> studv Area Code 26AOa4

<015> Study Area Name East Rentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data cindv McCartv
<035> Contact Teleohone Number - Number of oerson identified in data line <030> Go63isloog exr
<039> Contact Email Address - Email Address of oe rson identified in data line <030>

Reportins carrier / Mobilitv Fund Phase 1 Winninr Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<L12> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<721> Filing Carrier Name

<!22> Street Address (or PO Box)

<123> City

<L24> State

<125> Zip-Code

<725> Telephone Number

<L27> Fax Number

<128> Email Address

Authorized Aqent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<732> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

East Kentucky Network, LLC

East Kentuckv Net.work, LLC

101 Technology Trail

Ivel

KY

41642

6063391154 ext

6067 94222 5

mhuffman@ekn. com

Michael Huffman

East Kentucky Network, LLC

Ivel

KY

41642

5053391164 ext

6051 912225

rihuffman@ekn- com

06/20/2ot9

Page 2



<010> StudyArea Code 26AOl4

<015> StudyArea Name East KenEucky Network, LLC

<020> Proqram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Cindy McCarEy

<035> Contact Teleohone Number - Number of oerson identified in data line <030> 60633e1006 ext

<039> Contact Email Address - Email Address of person identified in data line <030> emecartv@ekn. com

<!40> Coverage and performance ReDort year 0t/2oa7 - a2 /2017

Coverage and Performace attachments

060_Cove!age and Perfomance Rep. zip

<t4\>

State County Census Block

Resident

Population pel

Census Block

Resident

Population

Newly Reached

bv Service

fotal Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data

is uplgaded
(Yes/no)

( iee attaeh rd works teet

Percentage of Total
Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

05/2O/2O18
Page 3



<010> Study Area Code 2680L4

ouaa nan

<O2O> Prosram Year 2a1B

<030> Contact Name - Person USAC should contad regarding this data Cindy McCarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6063391006 ext
<039> Contact Email Address - Email Address of person identified in data line <030> mccarty@ekn. con

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER.S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55+.r009(a)(+)

torm and in any attachments is accurate,

Name of Reportins Carrier: East Kentucky Network. LLC

Sisnature of Authorized Offi cer: CERTIEIED ONIINE gals a6/2L/2a18

Printed name of Authorized Officer: Michael Huffren

Title or position ofAuthorized officer: Financiar operations Director

releohone number ofAuthorized Officer: 6063391164 ext

5tudv Area Code of Reoortins Carrier: 264014 Filine Due Date for this form: a] /a2/2o1a

under Title 18 of the United states code, 18 u.s.C. 5 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 554.1009(a)(a) on Behalf of Reporting Carrier
lcertlfythat(NameofAgent)isauthorizedtosubmittheinformationreportedonbehalfofthe]eporting
carrier. I also certiry tn"t I 

". "n 
offi* 

"r.ploy* 
of th*"porting carrier; my responsibilities include ensuring compliance with 47 CFR $54.1009(a)(4) reported to the

Name of Authorized Aeent:

Name of Reportins Carrier:

Sienature of Authorized Officer or EmDlovee: Date:

Printed name of Authorized Officer or Emplovee:

fitle or position of Authorized Officer or Emplovee:

Ieleohone number of Authorized Officer or Emplovee:

Study Area Code of Reporting Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001,

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(aXA) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortins Carrier:

Name of Authorized Asent Firm:
iienature of Authorized AEent or EmDlovee of Asent: Date:

!ame of Authorized Asent EmDlovee:

fitle or Dosition of Authorized Asent or Emolovee of Asent
Ielephone number of Authorized Aeent or Employee of Agent:

ttudv Area Code of Reoortins Carrier: FilinP Due Date for this form:

Title 18 of the united states code, 18 u.s.C. 5 1001.

a6 /2a/ 2A7B

Page 4



<010> StudvArea Code 26aO14

<015> Area Name Ea6t Kentucky Network, LLC

<020> Year

<030> Contact Name - Person USAC should contact regardins this data

2 018

Cindy Mccarty
<035> Contact Telephone Number - Number of person identified in data line <030> 6063391006 ext-
<039> Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn - com

<742> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome oJ Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<t46>

<t47>

<149>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a6/20/2otq

Page 5



<010> Study Area Code

<015> Study Area Name East Kentuckv Network, LLC

<020> Program Year 2ol8

<O3O> Contact Name - Person USAC should contact regarding this data cindy McCarEy

<035> ContactTelephone Number - Number of person identified in data line <030> 50533eroo6 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarry@ekn.com

<200>

<20t>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<210> Actual Completion Date

<21.I> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bx2xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? o

<272>

<213>

<274>

<2!5>
<276>

<271>

3G 4G

01 /ta/2oa3

/a9 /2Ot6

ect Status Description - Line 211.pdf

a6 / 2o /2orB
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254414

<015> StudyArea Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy Mccarty

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 60533e1006 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn.com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

NameofReportingcarrier: East KentuckvNetwork' LLC

Sisnature of Authorized Officer:
CERTIF]ED ONL]NE Date 06/2r/2O7e

printed name ofAuthorized officer Michael Huffman

ritle or position of Authorized officer: Financiar operatione Director

releohone number of Authorized officer: 60633e1164 ext

Studv Area Code of Reoortins Carrier: 2540\4 Filins Due Date for this form ' a1 / 02 / 2aaq

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ON ITS OWN BEHALF:

oE /2o /2aaa Page 7



<01.0> Studv Area Code 26AOa4

<015> Studv Area Name East Kentuckv Network, LLC

<020> Program Year 2 014

<030> Contact Name - Person USAC should contact rpsardinE this data aihdw M.aartv

<035> Contact Telephone Number Number of person identified in data line <030> 6063391006 ext
<039> Contact Email Address - Email Addressofoersonidentifiedindataline<030> .m..:rtwackh .dm

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of Agent) is authorized to submit the infomation reported on behalf of the reporting carrier. I

rlso certify that I am an officer of the reporting carier; my responsibilities include ensuring the acculacy of
rg6nt; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurale.

the data reporting requirements provided to the authorized

Name of Authorized ARent:

Name of Reoortine Carrier:

iisnature of Authorized officer: Date:

Printed name of Authorized Officer:

ntle or position ofAuthorized Officer:

releohone number of Authorized Officer:

ltudv Area Code of ReoortinR Carrier: Filing Due Date for this form:

underTitle 18 ofthe United States code, 18 U.S.C. 5 1001.

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the reporting carier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortins Carrier:

Name of Authorized Asent Firm

Sisnature of Authorized Asent or Emolovee of Asent: Date:

Name of Authorized fuent Employee:

Title or oosition of Authorized Aeent or Emplovee of ARent

Telephone number of Authorized Agent or Employee of Agent:

Studv Area Code of Reoortins Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.C. 5 1001.

o6 /2O /2OtA

Page 8



Attach ments
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<010> StudyArea Code 26aOt4

<015> StudyArea Name East Kentucky Network, I.LC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data Cindy McCarty

<035> Contact Telephone Nu - Number of person identified in data line <030; 50533e1 exE

<039> Contact Email Address - Email Address of oerson identified in data line <030> cmccartv@ekn'com

<140> Coverage and Performance Reoort Year ot/2ot1 - t2/2oa7

<741>

Road Miles
per Census

Block Newly

R€ached

Total Road

Miles

covered pe]
census Eloak

Certify that
Coverage and

Performacne
data is uploaded

(yes/no)

Resident

Population peI
census Block

Resident

Population

Newly Reached

by Seruice

Total Resident

Population

Reached by

seryice

Road Miles
per Census

BlockState CounW Census Block

Yes143 13 0.0 111- 54
T2 1175 95 0 100

0 0 0KY
Morgan

0

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

78

o6 / 2o /2atg



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January 1,2017 through December 31, 2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January l, 2017 through December 3l , 2017 .



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,r East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastTlo/o of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(z)(v).



FCC Form

Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

Approved by OMB

oMB 3050-118s

Avg. Burden Estimate per Respondent: 18 Hours

25AAa5
<010> Study Area Code

East Kentucky Network, LLC
<015> StudyArea Name

2 018<020> Program Year

<030> Contact Name: Person USAC should contact
with questions about this data

Cindy McCarty

<035> Contact Te
Number ot

lephone Number:
the person identitied In data line <030>

5053391005 ext

<039> Contact Email:
identitied in data line <030> cmccartv@ekn com

Email ot the

<O4o> Has the information required pursuant to 554.1009 been provided with a Form 481 filinq (Y/N) <O4o> O O

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<O8O> Tribal lands Reportinq (y/n?l (Doesthisstudvareocovettilbollonds?YesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

please Do NoT sEND CoMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REqUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507.

oG /2a /2otg
Page 1



<010> Study Area Code 268Aa6

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data

<035> ContactT Number - Number of oerson identified in data line <030> 6o6r3e1o

<039> Contact Email Address - Email Address of oerson identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tl4> City

<115> State

<116> Zip-Code

<tL7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<720> Name (First, Ml, Last, Suffix)

<L27> Filing Carrier Name

<L22> Street Address (or PO Box)

<123> City

<t24> State

<125> Zip-Code

<LZ6> Telephone Number

<127> Fax Number

<L28> Email Address

Authorized Aqent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

F:qt kFhtrr.Lv Nctuo?k LIC

Frci vrhtl1-Lv Nctil^?k

101 Technology Trail

KY

4t642

6053391154 ext

6067912225

mhuffman@ekn - com

Mi -Lral slffmzh

East Kentucky Netwotk, LLC

1 n] T-^hh-l 
^ga. 

T?. i l

Ivel

KY

4L542

6063391164 ext

6061 912225

mhuffnan@ekn. com

oE /2o / 2ale
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<010> Study Area Code 26AOa6

<015> StudyArea Name East Kentueky Network, LLC

<020> Program Year 20ta

<030> Contact Name - Person USAC should contact resardins this data Cindy Mccarty

<035> ContactTelephone Number- Numberof person identified in data line<030> 60533e1006 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccartv@ekn'com

<140> Coverage and Performance ReportYear 01/2at1 - t2/2071

Coverage and Performace attachments

05o_Coverage and Performance Rep. zip

<141>

Road

Miles
pe,

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

State County Census Block

Resident

Population pel

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

( iee attaeh -"cl worksl teet

Percentage of Total

Population Reached by

Service

0

Percentage of Total

Road Miles covered

by Service

o6 /2O /2O1A
Page 3



268416<010> Area Code
East Kentucky Network, ILC

<015> Area Name

<020> Program Year

<o3o> Contact Name - Person USAC should contact regarding this data Cindy Mccarty

<035> Contact TeleDhone Number - Number of person identified in data line <030> 6063391006 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030> cmccartvcekn ' com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPIETED By THE REPORT|NG CARRTE& tF AN AGENT lS FIUNG CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(a)(a)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 cFR 954'1m9(al(4), the information reported on this

and in any attachments is accurate.

Carrier: East Kentucky Network, LIC

o6/ 27 / 2a18CERTIEIED ONIINEof Authorized Officer:

Michael Huffman
name of Authorized Officer:

ofAuthorizedofficer: EtnancialoperationsDirector
eor

number Officer: 6063391164 ext

Due Dateforthisform: a] /02/2a18268016
Area Code of Carrier:

underTitle 18 ofthe united States code,18 U.s.c. S 1001.

to authorize an to Compliance with 47 CFR on Behalf of Carrieror
ofAgent) i3

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensurlng compliance
to the authorizedto the best of

with 47 CFR S54.1009(aX4) reported to the
ofto reportingthe information reported on

of
of Carrier:

Officer or Date:

name of Authorized or

of Authorized Officer or
of Authorized Officer ornum

Area Code of Date for this form

under Title 18 of the United States Code, 18 U,S,C. S 1001.

FileCompliancewith47CFR954.r0o9(a)(c)onBehalfofReportingcarrier

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported hercin based on

data provided by the reporting carrief and, to the best of my knowledge, the information reported herein is accurate.

Carrier:

of Firm:

of Authorized of Date:or
of Authorized

of oforor
hone number of Authorized of

Carrier: Due Date for this

Title 18 of the United States code, 18 U.S.c. 5 1001.

a6/2A/2A78

Page 4



<010> StudyArea Code 25a0a6

<015> StudyArea Name Ea6t Kentucky Netuork, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact reRardins this'data aindv Mccartv

<035> ContactTelephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

<742> State

<!43> County

<744> Tribal Land(s) on which ETC Serves

<745> Tribal Government Engagement ObliSation

Nqme of Attoched Document (-pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to I 54.1004 includes:

<r46>

<747>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a6/2o/2ota

Page 5



<010> Study Area Code 25AOa6

<015> Study Area Name East Kentucky Network, LLC

<020> Program Year 20ra

<O3O> Contact Name - Person USAC should contact regarding this data Cindy McCartsy

<035> Contact Telephone Number - Number of person identified in data line <030> 50533s1006 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cmccalry@ekn.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<270> Actual Completion Date

<2!\> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ?

<272>

<213>

<2t4>
<275>

<276>

<277>

3G Oou

)1 / tB /20t3

)'7 /19 /2O15

ect status De6cription - Lj-ne 211-pdf

o6/2o/2oaB

Page 6



<010> Area Code 264O16

<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Cindy McCarty

<035> ContactTelephone Number-Numberofoersonidentifiedindataline<030> 60633e1006 ext

<039> Contact Email Address - Email Address of oerson identified in data li ne <030> cmccartv@ekn. com

TO BE COMPLETEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

Name of Reoortins Carrier: East Ketrtucky Network, LLC

Sienature of Authorized Officer:
CERTIFIED ONLINE Date 06/2a/2078

Printed name of Authorized officer: Michael Huffman

ritle or position of Authorized officer: Flnancial operaLions Director

releohonenumberofAuthorizedofficer: 60633e1164 ext

Studv Area Code of Reoortins Carrier: 26AOt6 Filing Due Date forthis form ' a7 /02/2arB

under Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

06 /2o /2ota PageT



<010> Study Area Code 268016

<015> StudyArea Name East Kentucky Network, LLC

<020> ProBram Year t8

<030> Contact Name Person USAC should contact resardins this data

<035> Contact Telephone Number - Number of oerson identified in data line <030> 60533e1006 ext
<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER.S BEHATF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of is authorized to submit the infomation rePorted on behalf of the rePorting carrier. I

also certify that I am an officer of the reporting carrier; my responsibilities
agent; and, to the best of my knowledge, the reports and data provided to

include ensuring the accuracy of the data reporting requirements provided to the authorized
the authorized agent is acculate.

Name of Authorized

Name of Reportina Carrier:

Sisnature of Authorized Officer: Date:

name of Authorized Officer:

Title or position of Authorized Officer:

felephone number of Authorized officer:

itudv Area Code of Reoortins Carrier: Filing Due Date for this form:

under Title 18 of the united States code, 18 U.S.C. S 1001.

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the reportinB carrier; and, to the best of my knowledge, the information rePorted herein is accurate'

Name ofAuthorized Asent tirm

Sisnature of Authorized Agent or EmDlovee of Asent: Date:

Name of Authorized Asent Emolovee:

or or of

number of Authorized or

Area Code of Carrier: Due for this form:

18 of the United States code, 18 U.S.C. 5 1001.

05 /2o /2ota

Page 8



Attach ments
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<010> StudyArea Code
26AOa6

East Kentucky Network, LLc<015> Study Area Name
<020> Year 2 018

Contact Name - Person USAC should contact reeardins this data Cindy McCarLy<030>

<035> Contact one Number - Number of identified in data line <030> 60633s1006 ext

<039> Contact Email Address - Email Address oerson identified in data line <030> cmccartv@ekn com

and Performance Report Year ot,l20a1 - t2/2a17<140> Coverage

Certify that
Coverage and

Performacne

data is uploaded

(yes/no)

Road Miles
per Census

Elock Newly

Reached

Total Road

Miles
covered per

census Block
Road Miles
per Census

Block

Resident

Population peI
census Block

Resident
Population

NewV Reached

by Seruice

Total Resident

Population

Reached by

seruiceState Census Slock

Yes0.0 11.35
0

T2la9593024O
0 0KY

Pike

<147>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

86

a6 /20 / 2ata



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January l, 2017 through December 3 1 , 201 7, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January 1,2017 through December 31,2077.



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,l East Kentucky Network,

LLC. ("CEKN") submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by EI(N in its long-form application (the

"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastT5o/o of
the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC.

' Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(z)(v).



t

Mobility Fund

Phase 1 - 554.1fi)9 Annual Reporting

FCC Form

Approved by OMB

oMB 3050-1185

Avg. Burden Estimate per Respondent: 18 HoursData Collection Form

26a017
<010> Studv Area Code

EaEt Kentucky Network, LLC
<015> Study Area Name

<020> Prosram Year 2 018

<030> Contact Name: Person USAC should contact
wlth questions about this data

Cindy McCarty

<035> Contact Telephone Number:
Number otthe person identified in data line <030>

5063391005 ext

<039> Contact Email:
Email of the person identified in data line <030>

cmccarLy@ekn. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

co

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <042>

<080> Tribal Lands Reporting (V/n?) (Doesthisstudyarcd@verttibdllonds?vesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06 / 20 /2OaA
Page 1



<010> Study Area Code 26eAa1

<015> Studv Area Name East Kentucky Network, LLC

<020> Prosram Year 20aa

<030> Contact Name - Person USAC should contact resardins this data cindv M.cartv

<035> ContactTelephone Number - Number of oerson identified in data line <030> G0833eI006 exE

<039> Contact Email Address - Email Address of oerson identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase 1 winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<Llz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<116> Zip-Code

<LL7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

Clty

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

F:ct (aht11-Lv NFfu^rL T,Ta

12ci rehi,rrlu Natu^ru LTa

101 Technoloqy Trail

Ivel

KY

44642

5063391154 ext

5A61 912225

mhuffman@ekn. com

<120>

<L27>

<LzZ>

<123>

<124>

<125>

<t26>

<727>

<128>

Mi.h:-l H11ffh,h

East Kentucky Network, LLC

1 n1 ra-hn^r ^gr. T,,i l

Ivel

KY

41642

5063391164 ext

6067 912225

hhuffman@ekn - com

05/2a/2A18
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<010> Area Code

<015> StudyArea Name

26BOt7

East KenEucky Network, LLC

<020> Program Year 20r8

<030> Contact Name - Person USAC should contact regarding this data Clndy McCarty

<035> Contact Telephone Number - Number of person identified in data line <030> 60533e1006 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn,com

<140> Coverase and Performance Reoo rtyear 0a/2071 - t2/20L1

Coverage and Performace attachments

06o_Coverage ahd Performance Rep. zip

<t4L>

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
pel

Certify that
Coverage and
Performance data

is uploaded
(Yes/no)

I iee attaeh rd worksl leet

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

a5

o6 /2o /2ota
Page 3



<010> Study Area Code 26847'7

EasL KenLLcky Netwotk, LLC

<020> Protram Year
Cindy McCarty<030> Contact Name - Person USAC should contact regarding this data

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6063391006 ext
<039> Contact Email Address - Email Address of person identified in data line <030> @ccartyGekn. com

TO BE COMPLETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON lTS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER,S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aX+)

lorm and in any attachments is accurate.

Name of Reoortins Carrier: East Kentucky Network, LLC

iienature of Authorized Officer: CERTIFIED ONLINE Date a6/27/2078

Printed name ofAuthorized Officer: Michael Huffman

fitle or oosition of Authorized Officer: Financiaf operations Director

Ieleohone number ofAuthorized Officer: 6063391164 ext

itudv Area Code of Reoortins Carrier; 268411 Filins Due Date for this form: a'7 /02/2al1

under Tltle 18 of the United states Code, 18 U.S.C. 5 1001.

or Employee to a an Agent to mpliance with 47 CFR 954. on Behalf of carrier

I also certify lhat I am an officer or employee of the reporting carriar; my responsibilities lnclude ensuring compliance with 47 CFR S54.1009(a)(,1) reported to the
certify that (Name of is authoilzed to submit the information reported on

lo the best of to thethe and dala
Name of Authorized APent:

Name of Reporting Carrier:

iienature of Authorized Officer or Emolovee: Date:

Printed name of Authorized Offic€r or Emolovee

fitle or position of Authorized Officer or Employee:

Ielephone number of Authorized Officer or Emplovee:

;tudv Area Code of Reoortinp Carrier: Filins Due Date for this form:

under Title 18 of the United States code, 18 U.s.c. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(aXq) on Behalf of Reporting Carrier

data provided by the reportint carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reportins Carrier:

Name ofAuthorized Asent Firm:

iisnature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Asent Emolovee:

fitle or oosition of Authorized Asent or Emolovee of Asent

felephone number of Authorized Agent or Employee of Agent:

itudv Area Code of Reoortins Carrier: Filins Due Date for this form

Title 18 of the United States Code, 18 U.S.C. S 1001.

a6/2A/2a78

Page 4



<010> StudyArea Code 25AAal

<015> StudyArea Name Ea6L Kentucky Nelwork, LLC

<020> Year 2 018

<030> Contact Name - Person USAC should contact re8arding this data cinay uccarty
<035> Contact Telephone Number - Number of person identified in data line <030) eoog:grooo e*t.
<039> Contact Email Address - Email Address of person identified in data line <030> .frd.artwaFkh.6ft

<742> State

<743> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdJ)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstratescoordination with theTribal
government pursuant to s 54.1004 includes:

<146>

<747>

<148>

<L49>

<150>

<151>

<L52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

a6 / 2o /201a

Page 5



<010> Study Area Code a1

<015> Study Area Name East Kentu.kw Network, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> Contact Telephone Number - Number of person identified in data line <030> 50533e1006 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarry@ekn.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

17 / \a /2oa3

)1 /t9 /2016

<zt0> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<212>

<273>

<2!4>
<2\5>
<276>

<277>

<218> Network will Support 3G/4G Mobile Service ? Oru 4G

ect Status Description Lj-ne 211.pdf

a5 /2O /2AtA

Page 6



26A0a1<O1O> Slrrdv Arpa Cndp

<015> Studv Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty
<035> ContactTelephoneNumber-Numberof person identified in data line <030> 60533s1006 ext
<039> Contact Email Address - Email Address of person identified in data line <030> chccarry@ekn.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in anyattachments is accurate.

\ameofReportingCarrier: East KentuckyNetuolk' LLC

Signature of Authorized Officer: CERTIFTED ONL]NE
Dale 06/21/2oag

Printed name ofAuthorized officer: Michael Huffmn

ritle or position of Authorized officer: Financial operatj'ons Director

IelephonenumberofAuthorizedOfficer: 50533e1164 ext

Study Area Code of Reporting Carrier: 2 64411 Filing Due Date for this form : a7 / 0z / zota

underTitle 18 ofthe United States Code, 18 U.S.C.9 1001.

06/20/2OLg Page 7



<010> Study Area Code 26aOt7
<015> StudvArea Name East Kentucky Network, LLC

<020> Prosram Yea r
<030> Contact Name - Person USAC should contact regarding this data Cindv McCartv
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> 6o533sr0oG exL
<039> Contact Email Address - Email Address of person identified in data line <O3O> cmccarrv@ekn. com

TO BE COMPLETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcertifythat(NameofAgent)isauthorizedtosubmittheinfomationreportedonbehalfofthereportingcarier.l
alsocertifythatlu."noffi"",ofeaccuracyotttreoatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

iignature of Authorized Officer: Date:

Printed name of Authorized Officer:

ntle or position ofAuthorized Officer:

Ielephone number of Authorized Officer:

itudy Area Code of Reporting Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001,

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as a8entforthe reportinBcarrier, cenifythat I am authorized tosubmitthe reports for Mobility Fund recipients on behalfofthe reportint carrier; I have provided the data
rePorted herein based on data provided by the reporting carrief and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

\ame of Authorized Agent Employee:

ntle or position of Authorized Agent or Employee of Agent

felephone number of Authorized Agent or Employee of Agent:

itudy Area Code of Reporting Carrier: Filint Due Date for this form:

18 ofthe United States Code, 18 U.S.C. S 1001.

06/2o/2078

Page 8



Attachments
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<010> Study Area Code 26AOt1

<015> StudvArea Name East Kentucky Network. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Cindy McCarty

<035> Contact Telephone Number - Number of person identified in data line <030> 6053391005 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cmccarty@ekn.com

<140> Coverage and Performance Report Year ot/2ot? - t2/2ot7

<74r>

State Countv census Block

Populatlon per

census Elock

Resident

Resldent

Population

Newly Reached

by seruice

Total Resident

Population

Reached by
Seruice

Road Miles
per Census

Block

Road Miles
per Censos

Block Newly

Reached

Total Road

Miles

cdered pei
census 8lo.k

Cedify that
coverage and
Pelformaane

data is uploaded

(yes/nol

KY
T21195930500

0 0 o t3 .69 0-0 11.64

<d>

0

Percentage of
Total Population

Reached by

Service

Percentage of Total
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FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

East Kentucky Network,LLC ("EKN") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January I,2017 through December 31, 2017, EKN
had not constructed in any additional census blocks within the subject Census Tract for
this SAC. Therefore, it did not complete any coverage/performance testing for this SAC
during the reporting period of January 7, 2017 through December 31,2017 .



East Kentucky Network, LLC

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l East Kentucky Network,
LLC. ("CEKN") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by EKN in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, EKN has completed construction, and deployed its network in at leastTlo/o of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(z)(v).


